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EEEIE Important Notes:

EITERFR - AT S THREERFRRERE ) EESoCERERRBREENENARBRE:
Before applying " BtER{EPR{RBERTEl 1 , please understand if the product fulfill your objective(s) of purchasing medical insurance
and your insurance need(s):
- TERKEFMERE ., REDSERMERRFRR  IOEREEEAXE -
Hospital and Surgical Benefits are indemnity type hospitalization insurance to cover the medical expenses for hospital
confinement.
- TERRE . RERBEERR - REERHABWAER -

Hospital Cash Benefits are cash income insurance to cover the loss of income due to hospital confinement.

MBI RERNREAS @ F22 "TBRERMFRES ) WERBNT - B PIREBRRAL (www.bocgins.com) °
If you want to know more about the product information, please read the product leaflet of " BB {EBT{RFEETE] . | or visit our BOCG

Insurance’ website (www.bocgins.com).

2R AEBA Declaration of the Proposer:

[ AACE:# "MEERIESE ) NERENLTRERESE  REXRIEFAREESAS  AABRERFEX
ANEBBERRREIINENRRREERE - WETRERPS
I have read the product leaflet of " EfER{EFTRFEETE] ) and understand the scope of coverage, premium table and major
exclusions of the product. I confirm the product meets objective(s) of my purchasing medical insurance and my insurance need(s)

and would start the application process.
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O 01- BMZE AL  Political VIP
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Z A Declaration

L RAZIBBAAR/AZRARBBEHRBERELRNT 15 HE 65 BEREBRBITHENS EEE -
2. FAEBER AACOHLARBWA)NGSEE RARGREZRETEREN  UFARBREZRE - RATHBUERBRAAFE  FAR/
FRRAZREARYZE -
3. K)\;éﬁl: 2E1 - ARFEZEFTEFINTHEARE  NETUMERRERKRE  FAR/ARRAZREERNZE - RAEIRETTEE -
2FT - RIRASIREMA L - 9OIEDREBRIBIE HAA R/ LR BUE) REERRFERAER - SRS S EU$EQIE$EH;—?»’UJ
4. KAH (PIREERRRE V) BRRRSRMES 2HEN - WRAAWRIRMAREREES 10 B LIEXRERERBEN - FABBLEBNZERE
RREBLENE - PREFERBEFAR/BAZRAZRBEERTER - B - EREEWHEE 30 RABREZFR, HFERELEER -

U2 £E B A\ E 1l Z2RH Personal Information Collection Statement

AABBERARMBWE RS PIREBRBIEHRIGERZME BEfE AR NI E A I understand that the information provided by me to BOCG Insurance is

collected to enable BOCG Insurance to carry on insurance busmess dl’ld may be used for the purpose of:

1. BEREBMARANRBBELRAZREZLZMNIRMEEE processing and evaluating my insurance application and any future insurance application I may
make;

BITARAREBRNITH LERIRHEAR A REMRBEAIPRT administering my insurance policy and providing services in relation to my insurance policy;
AMERE - BEREZNAAGREBBMEE analysis or investigating, processing and paying claims made under my insurance policy;
BHARREBNRORAWERE - (REFE KX invoicing and collecting premiums, premium levy and outstanding amounts from me;

R FRRBEENERIRIEMWEMER - #F - BUHSER any alterations, variations, cancellation or renewal of any insurance related product or
service;

6. WL LR A A contacting me for any of the above purposes;

7. PIREBEIRBITEEMICAIRE exercising any right of subrogation by BOCG Insurance;
8

9.

wok »

HE s FMAREEEBGIIMS AR other ancillary purposes which are directly related to the above purposes; & and
BIEERAEARE - &G KZEANFRIAKIES| complying with applicable laws, regulations or any industry codes or guidelines.

hIREBERRIN O] A B LR AAR/FZRAWEAEZERZEFTIES BOCG Insurance may disclose my and/or the Insured Person’s personal data

for the above purposes to the following classes of transferees:

a. FBLLMAR - I‘] PIREERRIEMHITE - B - Bl - 7 REAREEBRBHE=FE - XEBREE (81  BERBHED  BESRER
BHERD  SEREHED - BFROMKRED - EMRRREEEDKEIEEIEARTEE) third party agents, contractors and advisors who provide
admmlstratlve, Communlcatlons, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including
medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. BRIEREEZEAEEER - BERAEE REERER in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. Lﬁﬂﬁ_’k?ﬂ FIUE A SIS RERIE in the event of default, debt collectors and recovery agents;

d. REERNRBREATIREEERNIRIE AT insurance reference bureaus or credit reference bureaus;

e. Eﬁ/ VBl R BIRA4D reinsurers and reinsurance brokers;

f. RARREL AL (EF) my insurance broker (if I have one);

g. q:‘fﬁ'm.ﬁlz REE K EZEZEFEFR] BOCG Insurance’s legal and professional advisors;

h. TIREBERBRBEATIL (ATEHI) AREZR%SZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i. iﬁﬁ@z*ﬁvﬁiﬁﬁ’ﬂﬁﬁﬁﬁ AEHERHESNERAM( "HE O REEE - DLEIEQULANEBER - SBLUE "HE, RTHEEREE - E
MERRBESEE "HE, EENANEZMARESIEERTET "BE 1 WAL any association, federation or similar organization of insurance
companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to
carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of
the insurance industry or any member(s) of the Federation;

j. BEREHE BETEA BHE MWEE DUEEIEM LMEERBER any member(s) of the "Federation” by the "Federation" for any of the above or related

purposes;

k. EOEANAT  NETEMESERBRIBREEBEAENLAT  ARRBEZBENDIHTANRENRENEMRBREE - LUER T L
5, BRIE M any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation
or other service provider providing services relevant to insurance business for any of the above or related purposes;

. REBRERFEREEARERZERE the Insurance Claims Complaints Bureau and similar industry bodies; 5z and
m. JEBIZERSFF O I ATH#REE government agencies and authorities as required or permitted by law.
AATEEEDREERB OO BE HREEANENERNDPERR/SZERAR/AZRAE@MER BOCG Insurance is hereby authorized to obtain

access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

LS - BARANEE - PIREBREOUEEUECHNERARBEERAR/AZRARNEAEZR Moreover, BOCG Insurance may also use and disclose my

and/or the Insured Person’s personal data otherwise with my consent.

RANBEERRBEKRELEAPREBRBHEBFRAAR/IAZRANBAEZR - IERE - dEPREEREIEAGRMIIZL (E5F : 2867 0888

fBE : 3906 9939) I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person held by
BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

U B EIETR Receive Direct Marketing Materials Instruction
KEARRPIREBRBERARANBABRE T REFEHER B v #EIEZEIE) 1 do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use*“v"”’to select the channel(s)):

[ EFHEREEM Promotion Email [] SEFEE SMS [ BE#HEEH Direct Mailing B EEHH Telephone Call
MRERIERFREMEBEMU EEAABAR v RERGHRERE  AINRCUAERPREEFRRIMANWEHERE - If you return this Proposal

Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERRCREHEZERWEBREERNERE  THRATAZZASEMNPREBRRIEE - FI8 AU ELNEEERARREPRERREN

TERBERBE . LFAENER  RBE/FEN - BRLEZBS LEATRER RR Tfiﬁﬁﬁ/\ﬁfﬁ}ﬁ}:ﬂﬂﬂﬁl/\ S 14848 - The above represents your
present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application.
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG
Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.
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BEASRIEEAEER QASEEERIHIET Instruction to disclose personal data to the Group companies for direct marketing

[ BUEREREZENRBE T PREBREBNER - PIREERR ﬂﬁﬁ%“ﬂ%@ﬁ’]ﬂﬁ/\ﬁﬂ?ﬂ % TREE, *Hit B REMAFE Pjﬁﬂﬁi R
B EAF - B%  Bm - RE - RTREERBNERREENEHREERE BLSEPREERRN "ERBRES J:Elgﬁquﬁm BBEE it
ZHHEBNEAENES ZERBREUTFEEERNAL - DUIKRZE HTfEE‘IEFﬁ*EEUE’J;—m ' HE%“E/XT?E’JWW%% ) BHIRARR EPEE%I@B 1=
RICWBEAZERTUEALER ERRE - BEREEHFE LR “v” SEFR © To improve and provide more comprehensive services to our customers, BOCG
Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit
card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to,
and the classes of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to
provide your personal data to the above persons for the above purposes.

*IRER ) EPREBRBRAEZERAS - 217 WBAS - AERNSERMBAE - NREE - EXEEE P IRERFRBNER AT 22T
MEAS - KRMBEERMBRE - FwmEFTTEM - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative
offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies,
wherever situated.

AANEREAREZARREANZFAAED - 8FEARN LA 2 ERRUERBAZRER - 1 confirm my agreement to all sections in this Proposal Form,

including but not limited to the above Declaration and Personal Information Collection Statement.

#E (BERRARCBRFERE 18 Mol L) SIRABZ
Slgnature of Insured Person(s) (if other than the Proposer and of age 18 or above) Name of Insured Person(s)
BERAEZREE #=EM: SEKBH (H/A/F)
Name of Proposer & Signature Signed Place: Hong Kong and Date (DD/MM/YY)

FREEEARAWEAERRA - PREBFREFIEEQTEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

&/ IBNEEE LTI (Broker/ Agent must complete the below box)

fRIEABIE A For Office use only

48 /fCHEARSE Broker / Agent No. |fREEARSE Policy No. & A Handled By ZEMZA Checked By

&ae / KIEER Broker / Agent Information
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